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1. Office, Agency, or Court '

Agency Name
Divow Citt Gsoweil

Division, Board, Department, District, if applicable Your Position
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» It filing for multiple positicns, list below or on an attachment.
Ro ATTACHCD

Agency: Position:
2. Jurisdiction of Office {Check af least one box)
[] State [ Judge (Statewide Jurisdiction)
Erﬁilti-(}ounty ) ] County of
ity of Diis d (1 Other

3. Type of Statement (Check at least one box) :
E/Annua[: The period covered is January 4, 2010, through December 31, [ Leaving Office: Date Left {1

2010, -or- (Check one)
The period covered is / / , through December 31, O The period covered is January 1, 2010, through the date of
2010, leaving office,
[} Assuming Office: Date / / (O The period coveredis —_ {_ / ___ through the date

of leaving office.

[3 Candidate: ElectionYear __ ____ Office sought, if different than Part 1:

4, Schedule Summary

Check applicable schedules or “None.” » Total number of pages including this cover page: .\3_.

[] Schedule A-1 - Investments - schedule atiached [] Sehedule C - Incoms, Loans, & Business Positions - schadule attached

[[] Schedule A2 - Investments — schedule atiached E/Schedule D - incomne — Gifts — schedule aftached

[] scheduie B - Real Property - schedule atiached {1 Schedule E » ncome - Gifts — Travel Payments - scheduie attached
=0f=

(] None - No reportabie inferssts on any schedule

| certify under penalty of perjury under the laws of the State of California that the

Date Signed 3/ / Z / ! Signature __|
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Income - Gifts
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Name

Miciaci Guenio )

» NAME OF SOURCE

Mizns Haves

» NAME OF SOURCE

ADDRESS (Business Address Acceptable)

558 Carizor Mac , Svize. 1200

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE
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BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mmiddfyy}  VALUE DESCRIPTION OF GIFT(S)
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DATE (mm/ddfyy)  VALUE DESCRIPTION OF GIFT(S)
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» NAME OF SOURCE

» NAME OF SOURCE

ADDRESS (Business Address Acceptable)

ADDRESS (Business Address Acceplable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE ~

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE {mm/dd/yy) VALUE BESCRIPTION OF GIFT(S)
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DATE (mm/ddlyy)  VALUE DESCRIPTION OF GIFT(S)
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» NAME OF SCURCE

» NAME OF SOURCE

ADDRESS (Business Address Acceplable)

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SCURCE

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mmiddlyy)  VALUE DESCRIPTION OF GIFT(S)
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Comments:

DATE (mmiddlyy)  VALUE DESCRIPTION OF GIFT(S)
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Attachment to Form 700 — Michael Ceremello, Jr.

Expanded Statement includes:

Dixon Redevelopment Agency

Dixon Public Finance Authority

Dixon Public Improvement Corporation
Dixon Solano Water Authority

Yolo-Solano Air Quality Management District



